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CLINICAL TYPES. Tuberculosis is a disease which pre/
sents considerable variation in type according to the character
of the organism, the structure or organ principally involved, the
stage of development of the disease, the degree of activity or
chronicity, and the extent to which the type may prove to be a
source of infection. Although the brunt of infection must
frequently fall on some special organ or structure, it is necessary
to remember that tuberculosis is a general infection which may
lead to outcrops of disease in almost any organ or structure of
the human body.
It is customary to speak of a tuberculosis lesion as being
'closed* or *open' according to the absence or presence of external
communication which would permit of the shedding or passing
of tubercle bacilli. A lesion is only to be regarded as closed if it
were conclusively proved that no tubercle bacilli or virus were
being expelled at any time in sputum, discharge, gastric washings,
faeces, or through any other medium or channel. This obviously
would be difficult to determine as, apart from the strict investiga/
tion required, the same case may present negative as well as
positive phases. It is a wise precaution to regard every closed
case of manifest tuberculosis as potentially an open case and as a
possible source of infection.
Tuberculosis of the lungs is the type of the disease which most
frequently and most rapidly becomes open; it is the principal
fons et origp of the human type of bacillus and is the chief cause of
massive infection. It is only in the early stages of the disease
before caseation and breakdown of tissue take place that a pul/
monary infection may exist without the expulsion of tubercle
bacilli. Tuberculosis of .other organs and structures, owing to
their locality and function, does not provide the same facilities
fqr the rapid expulsion of large quantities of tubercle bacilli,
Tuberculosis of glands, bones, joints, or serous membranes may
exist without external communication for long periods, and al>
though usually considered to be innocuous as regards the pr<y
duction of contact infection, the fact that the lung is invariably
the seat of the primary infection must not be forgotten. Sinuses,
however, do occunin cases of diseases of bones, joints, and gla&as,
and where mixed infection supervenes, considerable discharge
with the shedding of tubercle bacilli may exist. In certain cases
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